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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: James E. MASINO § ConfifmationNo.: 5227 

§ 

Serial No.: ■ 10/680,769 § Group Art Unit: 2837 

§ 

Filed: October 7, 2003 § Examiner RitaLEYKIN 

§ 

For: Digital Adaptive § Docket No.: 1391-30102 

Sensorless Commutational § 
Drive Controller For A § 
Brushless DC Motor § 

RESPONSE TO OFFICE ACTION DATED JUNE 17. 2004 

Mail Stop Non-Fee Amendment Date: October 5, 2004 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

AMENDMENT 

Sir. 

In response to the above-named office action* please amend the above-identified application 
as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 of this 
paper. 

Remarks begin on page 8 of this paper. 
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CONLE Y.ROSE 



©014/014 



AppLNa: 10/680,769 

Amdt dated October S , 2004 

Reply to Office action of June 17, 2004 

Allowable Subject Mftfter 

Claims 4-5, 11, 17-18 and 24-25 were objected to as being dependent on a rejected base 
claim. Applicants have amended claim 4 into independent form, placing claims 4 and 5 (and newly 
added claim 28) in condition for allowance. Newly added dependent claims 29-30 depend from 
claim 4 and are allowable for at least the same reason. Applicants have deferred further amendment 
pending the prosecution outcome on the rejected claims. 
Conclusion 

In Ate course of the foregoing discussions, Applicant may have at times referred to claim 
limitations in shorthand fashion, or may have focused on a particular claim element This 
discussion should not be interpreted to mean that the other limitations can be ignored or dismissed. 
The claims must be viewed as a whole, and each limitation of the claims must be considered when 
determining the patentability of the claims. Moreover, it should be understood that there may be 
other distinctions between the claims and the cited art which have yet to be raised, but which may 
be raised in the future. 

If any fees or time extensions are inadvertently omitted or if any fees have been overpaid, 
please appropriately charge or credit those fees to Conley Rose, P.C PTO Deposit Account No. 
03-2769 (1391-30100) and enter any time extensions) necessary to prevent this case from being 
abandoned. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 1391-3Q102 



tn re Application of James E. MASINO 



Application Number 10/680,769 



Filed October 7 t 2003 



For Digital Adaptive Sanson ess Commutationa) Drive 



ArtUnH 2837 



Examiner Rita LEYKfN 



This Is a request under the provisions of 37 CFR 1 .138(a) to extend the period for filing a reply In the above Identified 
application. 

The requested extension and appropriate non-smafl-entity fee are as follows (check time period desired): 

0 One month (37 CFR 1.17(a)(1)) $ HQ 

□ Two months (37 CFR 1.17(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) % 

□ Five months (37 CFR 1.17(a)(5)) $ 



□ Applicant claims smaD entity status. See 37 CFR 1 27, Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee is: $ 

□ A check In the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 



The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 03/2769 . 



I have enclosed a duplicate copy of this sheet 

HAflA M n assignee of record of the entire Interest. See 37 CFR 3.71 . 
1 10. 00 i Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 



0 attorney or agent of record. Registration Number _ 
□ attorney or agent under 37 CFR 1 .34(a). 

Registration number If acting under 37 CFR 1.34(a) m 



42.771 



WARN WG: Information on this form may become pu 
on this form. Provide credit card Information and 
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ion should not bo Included 



TJafe- 
(713)238-8000 



T stephons Number 

NOTE- Signature* of all tr« town tort or assignees of record of tha entire Interest or 
dgnature a required, see below. 




required Sutwtt muMpie form* if more than one 



B Total of 



forms are submitted. 
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including caJherfng. preparing, and eubmttltng the completed sppfeafion toon to Urn U8PTO. Ttmawll vary depending upon the MMduel case. A comment* 
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J^JSTSS^Ri.^ 9 - Oeper^" 1 '* Cwwnoree. P.O. Box 1460. Alexendrts. VA 22313-1450. DO NOT SEND FEES OR COMPUTTEO FORMS TOTVflS 
ADDRESS SEND TO: Commissioner for P»t»nta, P.O. Box 1450. Alexandria, VA 22313*1450. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED - PART 

(Column 1) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 


■ ■ i •, 


TOTAL CLAIMS 

(37 CFR 1.16(c)) | 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 


• 


MULT! PLE DE PeIn DE r^T'CLAiM P RE S E NT : (37 CFR 1.16(d)) 



* If the djfferencii psoTOrrin 1 is fes§ thaniero, enter "0" in column 2. 
.. CLAIMS AS AMENDED - PART II 







(Column 1) 


■ "> - . 

' •' i > 


(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


•* 




1EN 


Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*«« 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


- PRESENT 
EXTRA 


Total 
(37 CFR 1.16(c)) 




Minus 


■in 




1EN 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 



O 

H 
Z 
HI 

Q 
LU 

< 



(Column 2) (Column 3) 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


• * 




Independent 
(37 CFR 1.16(b)) 


• 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 














$ 


OR 




$ 


X $ = 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADDl FEE 





OR 
OR 
OR 
OR 



SMALL ENTITY 


RATE 


ADDl 
TION^ 
FEE 


x $ 




x $ = 




+ $ 




TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDl 
TION/> 
FEE 


X $ 




OR 


x $ = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDl 
TIONA 
FEE 


X $ 




OR 


X $ 




X $ 




OR 


X $ 




+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter M 20". 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



